
Town of Clayton Fire Department
Clayton Volunteer Fire Company

Depauville Volunteer Fire Company

New Member Application Packet



STEPS TO BECOMING A FIRE DEPARTMENT MEMBER

1. Application submitted to the department, with a refundable $5.00 fee if not
accepted.

2. Presented to the department floor and deferred to the investigation committee.

3. Interviewed by the investigation committee.

4. The investigation committee reports back to the floor with the results of the
interview, and a vote is taken on the floor for approval or disapproval of membership.

5. The secretary sends a letter acknowledging approval or disapproval of membership.
If approved, you will need to obtain a physical. The physical form must be returned to
the secretary before final approval by the district.

6. After approval by the district, you become an active member of the fire department.
You will be notified when all membership processes have been completed.

7. Once this occurs, please contact a Chief to set up an introductory meeting. The
secretary's letter will include all contact numbers.

8. Before any gear is issued, you must complete a probationary period. Meeting
attendance, call attendance, and other function requirements will also be addressed at
that time.

When available, a Class A dress Uniform will also be issued, with a $20 deposit.



APPLICATION FOR MEMBERSHIP

NAME: _________________________________________________________________

ADDRESS: _______________________________________________________________

TELEPHONE: _____________________ SOCIAL SECURITY # _________________

EMAIL: _________________________________________________________________

Are you 18 years of age or older? YES NO

Can you perform all the duties of a volunteer firefighter? If not, state why. YES NO
_____________________________________________________________________________________
_____________________________________________________________________________________

Are you or any member of your family currently a volunteer fire department member? YES NO

If yes, please complete the following:

Name Fire Department City Years Served

_________________________ __________________ ____________________ ______________

_________________________ __________________ ____________________ ______________

_________________________ __________________ ____________________ ______________

List all previous fire department memberships, including membership dates and reasons for leaving.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

List Fire/EMS training courses you have attended. Please enclose certificates of completion.

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Do you have a valid driver's license? YES NO

License Number and Class
______________________________________________________________________________



Have you been convicted of any traffic violations in the last 18 months? YES NO

If yes, please list.
_______________________________________________________________________

Have you ever been convicted of a misdemeanor or a felony? YES NO

Why do you wish to join the Clayton Volunteer Fire Department?

______________________________________________________________________________

______________________________________________________________________________

Present Employer _______________________________________________________________

Occupation ____________________________________________________________________

The information in this application is correct to the best of my knowledge. False statements will
result in expulsion from this department. Permission is hereby granted to check all information in
this application.

Date ________________Signature of Applicant ______________________________________

**If Under 18, Please have Parent/Guardian Sign**

Date________________ Signature of Parent/Guardian__________________________________

Date ________________Signature of Sponsor ________________________________________

- - - - - - - - - - INTERNAL USE ONLY BELOW THIS LINE - - - - - - - - - -

**$5.00 fee with application, received by: ______________________ Date: ________________

Read to Floor: Date _______________ Initials: _______________

Voted on by Floor: Date _______________ Initials: _______________

Rec’d by Secretary: Date _______________ Initials _______________



NEWMEMBER INVESTIGATION FORM

NAME:_______________________________________________________________

DATE OF BIRTH: __________________SOCIAL SECURITY #: ____________________

NEXT OF KIN: Name, Address, Phone
________________________________________________________________________

Why do you wish to join the Fire Department?________________________________________

______________________________________________________________________________

_____________________________________________________________________________

Driving Experience: ____________________________________________________________

Highest Education Level Completed: _______________________________________________

What is your greatest Strength? ___________________________________________________

Greatest Weakness?____________________________________________________________

Can you follow the Chain of Command Structure? YES NO _____________________________

Mandatory Requirements to maintain membership:

Could you:

Attend five meetings per year? YES NO ___________________________________

Attend Annual Review? YES NO___________________________________________

Attend Annual Hose Test? YES NO_________________________________________

Attend NYS Firefighter I training (or equivalent), or In-house training within a year of
acceptance? YES NO_________________________________________

Attend department functions? YES NO______________________________________

Wear a department uniform? YES NO______________________________________

Attend training sessions and controlled burns? YES NO_________________________



**Note: Answering NO to the following questions does not hinder your ability to join. Please
answer honestly.

Are you afraid of:

Heights? YES NO_______________________________________________________

Climbing? YES NO______________________________________________________

Entering Burning Structures? YES NO_______________________________________

Wearing a Breathing Device? YES NO_______________________________________

Confined Spaces? YES NO________________________________________________

Water or Watercraft? YES NO_____________________________________________

Can you lift 50 pounds? YES NO___________________________________________

Willing to assume responsibility? YES NO____________________________________

Date_________________ Signature of Applicant______________________________________

**If under 18, please have a parent or guardian sign**

Date________________ Signature of Parent/Guardian__________________________________



THIS PAGE FOR INTERNAL USE ONLY

MEMBERS OF BOARD:

Number of Committee Present _____________________________________

DATE OF INTERVIEW: _________________________

CHAIRPERSON: _______________________________

WITNESS: ____________________________________

Total Votes: ___________ For: ________ Against: _________Abstain: ________________



Driver Disclosure and Release

In connection with this application for membership or employment (including contract for
services) with the Town of Clayton Fire Department, I understand that consumer reports, which
may contain public record information, may be requested and obtained. These reports may
include information related to my previous driving record, including court actions, citations,
license suspensions, and revocation.
I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED TO
FURNISH THE INFORMATION MENTIONED ABOVE.
I have the right to obtain information as to the name, address, and phone number of any agency
providing such information and, further, may request of that agency, upon proper identification,
the nature and substance of all information in its files on me at the time of my request, including
all sources of information as well as recipients of any reports on me which the agency has
previously furnished within a two (2) year period preceding my request.
This authorization shall remain on file and serve as an ongoing authorization for the
organization to procure Motor Vehicle Reports at any time during my employment, membership,
or contract period.

**Photocopy of Drivers License attached**

Print Name___________________________________ Social Security

#____________________

Signature____________________________________

Date________________________________

Driver’s License Number______________________ Issuing State____________

Expiration__________

**If under 18, please have a parent or guardian sign**

Print Name___________________________________________

Signature_____________________________________________

Date___________________


